ey

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT %3 FLORIDA DEPARTMENT OF STATE
CQP\F’ORAT\ON 1 Sandra B Mortham
ARNUALREPORT Lo e Secrelary of State

1996 \ . ; DIVISION OF GORPORATIONS

——

| DOCUMENT # K54362 (4)

1. Carporation Name

OCEANAIR AVIATION OF FLORIDA, INC.

Principal Place of Business Mailng Addrass

BTV

3. Date Incorporated or Qualified | 3a. Date of Last Report

I 12/20/1988 05/01/1995
2. Principa! Place of Business 2a, Maiing Address 4, FEI Number W JW Apohed For

% JAMES B. CURASI % JAMES B. CURASI
PO BOX 10169 PO BOX 10169
TALLAHASSEE FL 32302-2169 TALLAHASSEE FL 32302-2169 Y

E1 2]  APPLIBOIFOR " [Not Appicebie
[ Suite. Apt#, el Suite, Apt. #, €lo. 5. Certficate of Status Desired 0 $8.75 Additional
QJ EI Fen Required
_ City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
Lﬁﬂ__ﬁiﬁ_ E‘ Trust Fund Contribution Adced to Fees
. 7 Country ip - Cauntry 8. This corporation has liability for intangible tax under & 194.032,
2_4] o 25| E‘ 301 Fiorida Statutes 3 Yes ONo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CURAS!, JAMES B. 52| Stoat Address PO, Bax Number 15 Not Acceptabie]
3226 CAPITAL CIR SW .
TALLAHASSEE FL 32310
84| CGity FL \ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 60715608, Florida Statites, the above-named corporation subrmits this ataternant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorizex by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

GIENATURE o o o e e g e e e wRen g e e e
| - Signaure, typed or printed nane: of regstared agent and tik: I apphcanie MNOTE. Registered Agent signamws roquired whan reinstating! DATE ’La
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
.k D [ DELEIE 1ATILE O Change [} Addition |~
NAME CURAS!, JAMES B. 1.2 NaME b
SIREET ADDRESS 9226 CAPITAL CIR SW 13 STREET ADDRESS 8
CIly-s1-2p TALLAHASSEE FL 14CITY-51-2P &
T | [} DELETE 210 [J Change [ Asation | ©
HEME 2.2 KAWL
SIKEET ADDRESS ' 23 STREET ADDRESS
| cnvsrae | o 24CITY-5T-2P
TITLE [J DELETE 3 1 1IMLF [ Crarnge  [J Addibon
KAME 32 NAME
SIHCTT ATDRESS 33 SIREET ADDRESS
| crv-s1-2P 34CITY-ST-27
ILE ] DELETE 4 1TLE [ Chawge [ Adddtion
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cav-stze 44 CTY-ST-2IP
TITLE ] DELETE 5 1 TIILE [ Change  [C] Addition
HAME 5.2 NAME
STHEE] ADDAESS 53 STREE ADDRESS
oresae | I 54CiY-51-21P
T [J DELESE 6 1 TITLE [ Change  [0] Addtion
NAME 6.2 NAME
SYREED ADICRESS 63 STREET ADDRESS
CHY-§1-2F 64 CITY - §T- 2P

[~ 14, | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cortify thal the infermation indicated on this anniial r r supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraGtor of the car e recelver or trustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 arattachment with an address.

SIGN ATURE; KD TYRED OF iﬁfﬁ?é’ﬁ’ﬂiﬂiﬁ?’sﬁﬁ% &é{%‘) AL .- % _g.é _?%/gfﬁ.::&?’l




